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(605) 563-2291
Fax (605) 563-2615

March 30. 200 I

Federal Communications Commission
Office of the Secretary
445 - 12th Street. S. W.
Room TW-A325
Washington, DC 20554

RE: CC Docket Nos. 96-45 arf'd 97-2\
---f

To Whom It May Concem:

RIiC&VeO
APR 92001

f()C MAl. ftOOM

No. of Copir.s rec'd-O-­
Lst Abe DE

\ am writing on behalfofthe Centerville School District. located in Centerville, South Dakota to appeal a
funding co;;;mitment Decision that appears to be erroneous. My appeal relates to the following:

Billed Entity Applicant name: Centerville School District 60-1
Funding Request Number: Not Assigned
Service Provider Identification Number: \43009956
Service Provider Name: Fort Randall Telephone Co.
Percent Discount: 60%
Funding Commitment Request: $936.00
Form 47\ Application Number: 199778
Contact Name: Doug Voss
Contact Phone Number: 605/563-229\
Contact Fax Number: 605/563-26\5
Contact Email Address: d\ ass Ii at ~nct COIll

Billed Entity Applicant Name: Centerville School District 60-1
Funding Request Number: Not Assigned
Service Provider Identification Number: 143008756
Service Provider Name: Cellular One
Percent Discount: 60%
Funding Commitment Request: $111.10
Fonn 471 Application Number: 199778
Contact Name: Doug Voss
Contact Phone Number: 605/563-2291
Contact Fax Number: 605/563-2615
Contact Email Address: dyoss adtgnet.com

The reason given for the above denials is that Block 5, Item II Category of Service is blank. In support of
this appeal I enclose the following:
• Photocopy of the incorrect Form 471, Block 5's and corrected copies of the Form 471. Block 5's that

had been previously mailed to SLD.
• Photocopy of Attachment 2 and Attachment 3 from the original Form 471. These attachments clearly

state what those services are.
• Photocopy of the denial letter from SLD.



Page 2
Centerville School District
March 30, 200 J

Thank you for your attention to this matter.

~eIY, ~ '_ ,

I \ 7'--~
~~L/L~(""---

Doug Voss ()
Superintendent



USA Universal Service Administrative Company
Schools & Libraries Division

Administrator', Decision on Appeal- Fu'nding Year 2000-2001

March 19,2001

Doug Voss
Centerville School District 60-1
610 Lincoln Street, Box 100
Centerville. SD 57014

R~VEO

APR 9 Z001

FtC MAll ftOOM

Re: Billed Entity Number:
471 Application Number:
Funding Request Number(s):
Your Correspondence Dated:

134062
199778
2 FRN's Not Assigned
June 1til, 2000

After thorough review and investigation ofall relevant facts. the Schools and Libraries
Division ("SLD") of the Universal Service Administrative Company ("USAC") has made
its decision in regard to your appeal ofSLD's Year Three Funding Commitment Decision
for the Application Number indicated above. This letter explains the basis of SLD's
decision. The date of this letter begins the 30-day time period for appealing this decision
to the Federal Communications Commission ("FCC"). If your letter ofappeal included
more than one Application Number, please note that for each application for which an
appeal is submitted, a separate letter is sent.

Funding Request Number:
Decision on Appeal:
Explanation:

2 FRN's Not Assigned
Denied in full

• Your appeal requests that the SLD consider your request for funding.

• Your request did not meet the program's minimum processing standards because
ltems1! (Category of Service) of Block 5 was left blank. This is a violation ofthe
program's minimum processing standards. Therefore, we were unable to process
your requests, and they were returned to you. Unfortunately, the SLD is unable to
waive the minimum processing standards. Consequently, your requests wilJ not be
data entered and consider for funding, and your appeal is denied in fuJJ.

If you be~ieve there is a basis for further examination of your application, you may file an
appeal With the Federal Communications Commission, Office of the Secretary, 445 1t h

8ol( 125 - Correspondence: Unit. 80 South Jefferson Road. Whippany. New Jersey 07981
Visit us online at: ht1p'/ANww.aJ.~,.rvIce.o'P



Street, SW, Room TW-A325, Washington, DC 20554. Please reference CC Docket Nos.
96-45 and 97-21 on the first page of your appeal. Before preparing and submitting your
appeal, please be sure to review the FCC rules concerning the filing of an appeal of an
Administrator's Decision, which IlI"C posted on the website at <www.universalservice.org>.
You must file your appeal with the FCC no later fhan 30 day, from the date on this
letter for your appeal to be filed in a timely fashion.

We thank. you for your continued support, patience, and cooperation during the appeal
process.

Schools and Libraries Division
Universal Service Administrative Company

\

Box 125 - Cormpondence Unit. 10 South JefTetIOn Road. Whippany New Jeney 07911
Visit us online al: ..ffp:lIwww.sl.~rvk:II.~
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FCC Form 471 [ 00 not ..... n lIlis .,n.

J
Approval by OMS

3060-0806

Schools and Libraries Universal Service AEO&ve ~Services Ordered and Certification Form 471
. Estimated Average Buitten Hours Per Response: 4 hours APR 9 2001

This form asks schools and libraries to list the eligible telecommunicalions-related services they have ordered and estimate the annual
charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for servifE{;C MAIL ___

MPlease read InslnlcUons beto~ beqinn/nq this application. (See www.s1.unlv.rsalsetvice.orqfortDlnqthls fonn online) mJ(J

Applicant's Form Identifier: CSD 1~:mn·471App8cat1ont#: . 1Iler", vour 0'Nl code 10 idenlifll THIS Form .71\ 0- :";'!fund

Block 1: Billed Entity Information
(The "Silled Entity" is the entity paying the bills for the services listed on this form.)

1 Name of Billed Entity (30 characters max.) Centerville School District 60-1

b
. ,

2 Funding Year: July 1, 2000 through June 30, 2001 Entity Number (up to 10 digits) 134062

4a Street Address, P.O. Box,

or Route Number 610 Lincoln Street

City Centerville IState SD IZiP Code 57014 - 0100 -
b Telephone Number (10 digits + ext.) (nQ5j 523 - 2291 ext.- -- -
c Fax Number (10 digits) <205 j 563 - 2615

d E-mail Ack:Iress (50 characters max.) dvoss@dtgnet.com

5 Type of Applicant cgJ Individual School (ndividual pubic at non-pubic school)

0 SChool District (LEA; public at non-public (e.g., diocesan) local distrid representing multiple SC/lOoIs)

0 Library (ilcluding library system, library branch, or libcary consortium applying as a 1i)raJy)

0 Consortium [ntemlediate seMce agencies, states, slate networks. spedal consortia)

o C/lecl hete • any membets of ltlis CDIlSOIWm .. inelgille non-go...mrnental enlilies.

6a Contact Person's Name Doug Voss
First, fill in evel)' item of the Contact Person's infonnation below that hi different from Item 4, above.

Then check the box next to the preferred mode ofcontact. (At least one box MUST be checked.)

b 0 Street Address, P.O.

Box, or Route Number

City ISlate TZiP Code --
C ~ Telephone Number (10 digits + ext.) ~05 j _5,63 - 2291 ext.- - --
d 0 Fax Number (10 digits) L ) - --
e 0 E-mail Address (50 characters max.)

f HolidaylVacation contact infonnation (optional): 605-563-2194

XIS '"9
7 Check ONLY if this Fonn 471 represents a minor modification, such as a modification of services, to a contract included

in a Form 471 for which you already have a Receipt Acknowledgement Letter. Provide the data requested below,

attach a Description of Services highlighting the modified service. and sign Block 6.

Fonn 471 Apptication #: I IFunding Request NUmber: , _

Minor modification requests can be tiled MANUALLY only. Please see www.sl.universalservice.org for tiling instructions.

Page 10f6 FCC Fonn 471 - September 1999



Entity Number 1.)'tVOi Applicant's Form Idenllfierl:~ I)
Contact Person Doug Voss Phone Number 605-563-2291

Block 3: Impact of Services Ordered in THIS Application

8
Please provide your best estimate of the number of people who will be served by all of the services ordered in THIS Form 471. Schools/school
districts complete 8a. libraries complete 8b. Consortia complete Sa and/or 8b.

a Number of students to be served 1305 I b Number of library patrons to be served I I
9

The following questions seek summary outcome Information based on the services ordered In this Form 471 application. Please complete
only those rows that are relevant to THIS application.

IF THIS APPlICAnON INCLUDES ... BEFORE ORDER AFTER ORDER

a (Schoolsldlstrlctslconsortia only) Telephone service: How many classrooms had phone service belore and alter your order'? 0 21

b High·bandwidlh voiceldatalvideo service: How many buildings served belore and after your order? I I

c High·bandwidlh voice/data/video service: Highest speed to abuilding before and after your order? 153 153

d Dial-Up Internet conneclions: How many belore and after your order? 0 0

e Dial-up Internet connections: Highest speed before and after your order? 0 0

f Direct connections to the Internet: How many belore and after your order? I I

9 Direct conneclions 10 Ihe Internet: Highesl speed before and after your order? TI TI

h Internet access (for schools): How many rooms have Internet access before and alter your order? . "
:'~7 41

I Inlemet access (for tibraries): How many bUildings have Intemet access before and after your order? 0 0

I Intemet access: How many computers (or other devices) with Internet access before and alter your order? 100 106

k Other lethnology outcomes: (please specify): 0 0

Blocl< 4: Discount C~,lcuh,tionWorl<shccts (pages 3a, 3h, and 3c)
The following 3 pages (3a. 3b. and 3c) arc Block 4 worksheets for use In calculating your discount for services. You will complete one or more depending
on the type of applicant you are, the number of sites you represent, and how services will be provided to those sites. Each worksheet has instructions.

If you are an individual school or a school district, use Worksheet A (page 3a)

o If you are a library (system andlor olltlet), use Worksheet B (page 3b)

o If you are a consortium, lise Worksheet C (page 3e), and Include as many Worksheets A and B
as yOIl need for back-1I1l doclIlllcnlalion.

Page 2 of 6 FCC Form 471 - September 1999



Enlily Number 1..)'tUO.l Applicanfs Form Idenlifier-o---=-=.:. _

Conlacl Person Doug Voss Phone Number 605-563-2291

Block 4: Discount Calculation Worksheet A Worksheet #A- _
for Individual Schools/School Districts Page

Instructions: Individual Schools/School Districts use this worksheet to calculate the discount rate for of
site-specific services and/or to determine the weighted average discount calculations for shared services. ~

10. Checkonlyone:
181 Applying ONLY for an individual school, or ONLY sile-speclfic services: Complele columns 1-7 only for each school, Add and number

pages as needed. Then use each school's Entity Number and Its discount from Column 7 10 complete Block 5 site-specific service to that school.o Applying for discounts on services shared by ALL schools in the district (with or without site-specific services as well):
Complete all columns 1-8 for all schools in the district. Then use the Weighted Average Discount in 10c (below) 10 complete Block 5 for shared services.o Applying for discounts on different shared services shared by different groups of schools (with or wilhout site-specific services as well):
Please complete one worksheet, columns 1-8 PLUS I Oc, for EACH different group of schools sharing a service. Designate this worksheet A-1, A-2, A-3, etc.

10b List entities and calculate dlscount(s). ,-

j 2 3 4 6 I 7 6
Name of School Enlily Number Urban or Total • of Students % Students Discount Weighted PrOduct

Rural # of Eligible for NSLP Eligible for % from for Calculaling Shared Discount

UorR Students NSLP Discount (Col. ~ xCol. 7)

(Col. 5- Col. ~) Matrix

Centerville School District 134062 R 305 72 24'Y.\l_ 60%

Dislrict Totals for calculating
Welghled Average Discount

10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) --jf.-

Page 3a of 6 FCC Form 471 .- September 1999



Entity Number _

Contact Penon _
Applicant's Form Identlner _
Phone Number _

Worksheet #8-__
Page
of

Block 4: Discount Calculation Worksheet B
For Libraries (Outlets and Systems)

Instructions: libraries use this worksheet to calculate the discount rate(s) for their systems and outlets
based on school distrlct(s) in which they are located.
10. Check only one:o Applying for discounts ONLY for one site (such as a library system that Is all on one site) or ONLY for sile-specilic services:

Complete columns 1-5 only lor each slle. Allach and number addillonal pages as needed.o Applying for discounts on services shared by ALL sites In library system (with or without sUe-specUlc services as well): Complete columns 1-5 PLUS 10c (belo'4'l.o Applying for dlscounta on different ahared aervlc.s that are ahared by Iilfferent groups of allea/outlets:

Please complete one worksheet, columns 1-5 PLUS 10c, lor EACH group of sharing enlltles. Designate this worksheet B-1, B-2, B-3, etc.

10b List entities and calculate dlscount(.).

1 2 3 4 5
Name of Library System

(il all on one sile) or Individual Library Oullets

(if mulllple sites)

Entity Number for each site

listed In Column 1
(1-10 digits)

Urban or
Rural
UorR

Name of School District

In which site In Column 1Is localed

Weighted Average Discount

lor the School District in Column 4
(round /0 nearest %)

,Sy,tem Total, for catculatlng Shared DI,counl

10c Shared Discount % (Col, 5 total divided by # of sites In Col, 1, Round to nearest %)

~·.~·1;y",{~~··:"t,I'l:'.V~~
,~1t;;~." h,,!)t.*",",
~ '~'" Jr u,.~. .~.,1,·,~r'~~·:.' . ·,);;",Mt;(

.....
~
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Entity Number _

Contact Person
------------------
---------------------

Applicant" Form identifier _
Phone Number _

Worksheet #C-__
Page_
of

Discount Calculation Worksheet C
for Consortia

Block 4:

Instructions: Consortium applicants use this worksheet to calculate their discounts based on their eligible members' discounts.

Please provide Worksheels A andlor B for back-up documentation. j
10. Check only one:o Applying for discounts ONLY on slle-speclflc services: Complete columns 1-4 only. Add and number pages as needed.o Applying for discounts on services shared by ALL members (with or wllhout site-specific services as well):

Complele columns 1·4 PLUS lOc. below.

o Applying for discounts on different shared services shared by different groups of consortium members:

Please complete one worksheet, columns 1-4 PLUS 10c, for each group of sharing entities. Designate this worksheet C·1, C-2, C-3. etc.

..
1 2 3 4

- ' ENTITY DISCOUNTELIGIBLE MEMBER ENTITIES ENTITY NUMBER URBAN/RURAL Individual School: Discount from 'Mlrksheet A
Name of each Individual school, school district For each entity listed

U orR School District: Weighted average discount calculated In w:>rksheet A
and/or library/library system In consortium In Column 1 L1bl1lry System: Discount calculated In Worksheet B

.-

I
I
J

...~._-Totals for calCUlating Shared Discount 1#·,t~F."" i
.~ ~i.~~~;.: ..<~' :.~. I ,I •

.\\i~.S,'·){ r.I\{i.~. '. .,.~. .,. .•. . _ . .. .' ..' ..._

10c Shared Discount % •(Col. 4 total divided by # of sites in Col. 1. Round to nearest %) j

10b L1at entities and calculate dlscount(s)

Page 3c of 6 FCC Form 471 -- September 1999



Entity Number 134062 Applicants Form Identifier CST)
Cnnllld lIan"" Doul! Voss Phone Number 605-563-2291

Block 5: Discount Funding Request(s) Block 6, page 1 of 4

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

FRN # r ~o be mWaJle6-bv ".1#10812*W)
11 Category of Service (only ONE category should be checked) 15 Contract Number (d available, iftarrned "MTM" to-

described Inllrucllons) T
8 Telecommunications Service 0 Internet Access o internal Connections 16 Billing Account Number (e.g .. billed telephone number) 6055632291

12 Fonn 470 Application Number (15 digits) 317180000256115 17 Allowable Contract Date (mmidd/yyyy, based on Form 470 filing) 12/28/99

13
SPIN -Service Provider 18 Contract Award Date (mm/dd/yyyy) 12/28/99

Identification Number (9 digits) 143005135 19 Service Start Date (mmidd/yyyy) 07/01/2000

14 Service Provider Name Dakota Telecommunications Group 20 Contract Expiration Date (mmidd/yyyy) 06/3012001

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
21 Description of description with an Attachment #, and note number in space provided below.

This Service:
1Attachment #

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service 134062
Receiving This Service:

b. If the service Is shared by all entities on a Block 4 worksheet, list the worksheet nlJmber (e.g., A-1):

23 Calcutatlons

Recurring CharQes One-Time Charges Total Charges

'" H C 0 E F G II I I K

Monthly Scharges How much of the $ Eligible monthly # of Annual pre-discount $ Annualnon- How much of Annual eligible pre- Total program % discount Funding Commitment $

(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the Samount in discount $ amount year pre·discoun (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) Is Ineligible? for one-time charge $ amount Block 4 (J x I )

(A minus B) provided In (Ox C) (F minus G) (E + H) Worksheet)

program

year

$120 0 $120 12 $1440 $1440 60% $864

Page 4 of 6 FCC Form 471 -- September 1999
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ATIACHMENT NUMBER 1

DAKOTA TELECOMMUNICATIONS GROUP--LONG DISTANCE SERVICE

$120 PER MONTH---TOTAL YEARLY CHARGE=$1440



Entity Number 134062 Applicants Form Identifier CSD
Contact Perlon DO\l2 Voss Phone Number 605-563-2291

Block 5: Discount Funding Request(s) Bfock 6, page 2 of 4

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

FRN # I ~O be mWanee- bv ",1#10812*W)
11 Category of Service (only ONE category should be checked) 15 Contract Number (d available, if larrfied 'MTM" 10·

described Inltruclionl) MTMo Telecommunications Service 0 Internet Access o internal Connections 16 Billing Account Number (e.g., billed telephone number) 6055632291

12 Form 470 Application Number (15 digits) 317180000256115 17 Allowable Contract Date (mmidd/yyyy. based on Form 470 filing) 12/28/99

13 SPIN -Service Provider 18 Contract Award Date (mm/dd/yyyy) 12/28/99

Identification Number (9 digits) 143009956 19 Service Start Date (mmidd/yyyy) 07/01/2000

14 Service Provider Name Fort Randall Telephone Co. 20 Contract Expiration Date (mmidd/yyyy) 06/30/2001

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
21 Description of description with an Attachment #. and note number in space provided below.

This Service:
2Attachment #

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service 134062
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet. list the worksheet nu.mber (e.g., A-i):

23 Calculations

RecurrinQ CharQes One-Time Charges Total CharQes

" n c 0 E F G II I I K

Monthly $ charges How much of the $ Eligible monthly # of Annual pre-discount $ Annualnon- How much of Annual eligible pre- Total program % discount Funding Commitment $

(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre·discoun (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charge S amount Block 4 ( J x I )

(A minus B) provided in (DxC) (F minus G) (E + H) Worksheet)

program
year

$130 0 $130 12 $1,560 0 0 0 $1,560 60% $936

Page 4 of 6 FCC Form 471 .• September 1999



ATTACHMENT NUMBER 2

FORT RANDALL TELEPHONE COMPANY--BASIC PHONE SERVICE

$130 PER MONTH---TOTAL YEARLY CHARGE=$1560
I,

. ,



Entily Number 134062 Applicants Form Identifier CSD
r."nt.,.t '.rlon Dou2 Voss Phone Number 605-563-2291

Block 5: Discount Funding Request(s) Block 6, page 3 of 4

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of Ihis page as necessary, and number the completed pages to assure that they are all processed correctly.

FRN #
I ~o be mWanatf. bv ".1 #1 0812*W)

11 Category of Service (only ONE category should be checked) 15 Contract Number (d available. iftarrlfed 'MTM" 10-

described Instructions) MTMo Telecommunications Service 0 Internet Access o internal Connections 16 Billing Account Number (e.g .. billed telephone number) 0001664491

12 Fonn 470 Application Number (15 digits) 317180000256115 17 Allowable Contract Date (mmidd/yyyy, based on Form 470 filing) 12/28/99

13 SPIN -Service Provider 18 Contract Award Date (mm/dd/yyyy) 12/28/99

Identification Number (9 digits) 143008756 19 Service Start Date (mmidd/yyyy) 07/0112000

14 Service Provider Name Cellular One 20 Contract Expiration Date (mmidd/yyyy) 06/3012001

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
21 Description of description with an Attachment #, and note number in space provided below.

This Service:
3Attachment #

22 a. If the service is site-specific (provided to one site and not shared by others), list the Enlity Number of the entity from Block 4 receiving
Entity/Entities this service 134062
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet. list the worksheet number (e:g., A-1):-
23 Calculations

RecurrinQ CharQes One-Time Charges Total CharQes
A B C 0 E F G 1/ I I K

Monthly Scharges How much of the $ Eligible monthly # of Annual pre-discount S Annualnon- How much of Annual eligible pre- Total program % discount Funding Commitment $

(total amount per amount In (A) Is pre-discount months amount for eligible recurring (one- the Samount in discount $ amount year pre-discoun (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) Is ineligible? for one-lime charge! $ amount Block 4 ( J x I )

(A minus 5) provided in (D x C) (F minus G) (E + H) Worksheet)
program

year

$15.43 0 $1 S.43 12 $185.16 $185.16 60% $111.10

Page 4 of 6 FCC Form 471 -- September 1999
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AITACHMENT NUMBER 3

CELLULAR ONE---BASIC PHONE SERVICE

$15.43 PER MO~rrH---TOTAL YEARLY CHARGE=$185.16

;

•



Entity Number 134062 Applicants Form Identifier CSD
1':1\1\111'1 Pllrlon Doul! Voss Phone Number 605-563-2291

Block 5: Discount Funding Request(s) Block 6, page 4 of 4

Instructions: Use one Block 5 page tor EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

FRN # • ~O be mWanetJ. bv ".1 #1 0812*W)
11 Category of Service (only ONE category should be checked) 15 Contract Number (d available, illarrlled 'MTM" 10·

described Instructions) 4611760 MTM
8 Telecommunications Service 0 Internet Access oInternal Connecllons 16 Billing Account Number (e.g., billed telephone number) 6055632291

12 Form 470 Application Number (15 digits) 317180000256115 17 Allowable Contract Date (mmidd/yyyy, based on Form 470 filing) 12/28/99

13 SPIN ·Servlce Provider 16 Contract Award Date (mm/dd/yyyy) 12/28/99

Identification Number (9 digits) 143002229 19 Service Start Date (mmiddlyyyy) 07/01/2000

14 Service Provider Name Dakota Telecommunications Group 20 Contract Expiration Date (mmiddlyyyy) 06/30/2001

You MUST attach a description of the service, inclUding a breakdown of components and costs, pius any relevant brand names. Label this
21 Description of description with an Attachment #, and note number in space provided below.

This Service:
4Attachment #

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service 134062
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges One-Time Charges Total Charges

" B C D E F 0 Ii I i K
Monthly $ charges How much of the $ Eligible monthly # of Annual pre-discount $ Annualnon- How much of Annual eligible pre- Total program % discount Funding Commitment $
(total amount per amount In (A) is pre-discount months amount lor eligible recurring (one- the $ amount in discount $ amount year pre-dlscoun (Irom Request
month for service) Ineligible? amount service recurring charges lime) $ charges (F) is ineligible? lor one-lime charge~ $ amount Block 4 (hi)

(A minus B) provided in (0 xC) (F minus G) (E + H) Worksheet)

program
year

$1,758 0 $1,758 12 $21,096 $21,096 60% $12,657.60

Page 4 of 6 FCC Form 471 -- September 199(1



AITACHMENT NUMBER 4

DAKOTA TELECOMMUNICATIONS GROUP--LONG DISTANCE LEARNING
SERVICEIINTERACTIVE VIDEO
DATA LINKS

$1758 PER MONTH--TOTAL YEARLY CHARGE=$21 ,096

,. :,,



cn~ltj j~~;l'~oel

Cont3et Person Doug Voss Fr,:;ne Number 605-563-2291

Block 6: Certifications and Signature
24 The applicant is eligible for support because it includes: (Check one or both.)

I8J schools under the statutory definitions of elementary and secondary schools found in the Elementary
and Secondary Education Act of 1965, 20 U.S.C. Sees. 8801 (14) and (25), that do not operate as for­
profit businesses and do not have endowments exceeding $50 million; and/or

b 0 libraries or library consortia eligible for assistance from a state library administrative agency under the
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose
budgets are completely separate from any schools, including, but not limited to, elementary and
secondary schools, colleges, or universities.

25 The schools and libraries I represent have secured access to all of the resources, including computers,
training, software, maintenance. and electrical connections necessary to make effective use of the
services purchased as well as to pay the discounted charges for eligible services.

26 All of the individual schools, libraries, and library consortia listed in Block 4 are covered by:
I8J an individual technology plan for using the services requested in this application; and/or

b I8J higher-level technology plan(s) for using the services reque::jted in this application; or
c 0 no technology plan needed-, applying for basic local and long,distance telephone service only

South Dakota State Dep
of Ed. & Cultural Affairs

b ~
c 0

27 Status of technology plans (if representing multiple entities with mixed technology plan status, check both a and b):

technology plan(s) haslhave been approved.
technology plan(s) will be approved by a state or other authorized body.
no technology plan needed; applying for basic local and long distance telephone service only.

28 I certify that the entities eligible for support that I am representing have complied with all applicable state
and local laws regarding procurement of services for which support is being sought.

29 I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be
used solely for educational purposes and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

30 I certify that the entity(ies) I represent has complied with all program rules and I acknowledge that failure
to do so may result in denial of discount funding and/or cancellation of funding commitments.

31 I understand that the discount level used for shared services is conditional, for future years, upon
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service,
receive an appropriate share of benefits from those services.

32 I recognize that I may be audited pursuant to this application and will retain for five years any and all
worksheets and other records that I rely upon to fill out this application.

33 I certify that I am authorized to submit this request on behalf of the above-named entities, that I have
examined this request, and to the best of my knowledge, information, and belief, all statements of fact
contained herein are true.

( ~ .--..--' /'i
......... ,

)AJL I CW,) 135 Date 1/14/200034 Signature L -
36 Printed name of authorize~

f -
person Doug Voss

37 Title or position of authorized person Superintendent

38 Telephone number of authorized person: ( .i>Qi- 1 -563.. .2291 , ext.

Persons Willfully making false statements on this fonn can be punished by fine or forfeiture, under the Communications Act,

47 U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United Slates Code, 18 U.S.C. Sec. 1001.
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1 34°6 2 Appllcanfs Form Identifier _~C~S.;:;;.D__::,...__,,...__,,__:_~--
D"-,o=-u=g---,V-,,O::.::S~S,,-- Phone Number' ....;6:::..0=5_--=5:...;:6:..:3::.,.---=.2.=2.=9-=1:.....-_

i Entity Number ----'=--=-...:....;::...::..;=---------
Contact Person

NonCE TO INDIVIDUALS: Seclion 54.504 of the Federal Corrrnunications Commission's rules requires aU schools and libraries ordering
selVices that are eligible for and seeking universal service discounts to file this services Ordered and Certification Form (FCC Form 471) with the
Univer..al Servtce Administrator. 47 C.F.R. § 54504. The collection of information stems from the Commission's authority under Section 254 of
the Communications Act of 1934. as amended. 47 U.S.C. § 254. The data in the report win be used to ensure that schools and libraries ccmpty
with the com.,elrtive bidding reqUIrement contained in 47 C.F.R. § 54.504. All schools and libraries planning 10 order service eligible for universal
service discounls must file this form themselves or as part of a consOrtium.

M agency may not condud or sponsor. and a person is not required to respond to, a collection of information uniess it displays a currentty valid
OMS control number.

The FCC is authorized under the Ccmmunieations Ad of 1934, as amended. to collect the personal information we request in this form. we wiH
use the information you provide to delermi..,e whether approving this application is in the public interest. If we believe there may be a violation or a
pO'.ential violation of a FCC statute. regulation. rule or order, your application may be referred to the Federal. state, or local agency responsible for
investigating. prosecuting, enforcing, or implementing the statute. rule. regulation or order. In certain cases, the information in your application
may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee ot the FCC: or (c) the United
States Government is a party of a proceeding before the body or has an interest in the proceeding.

I

If you owe a past due debt to the Federal government the taxpayer identification nurhper (such as your social security number) and other
information you provide may also be disclosed to the Department of the Treasury Fina(1oal Management ServICe. other Federal agenc:es and/or
your employer to offset your salary. IRS tax refund or other payments to collect that debt. The FCC may also provide the information to these
agencies through the matching of computer records when authorized.

If you do not provide the information we request on the form, the FCC may delay processing of your application or may retum your application
without action.

The foregoing Notice is required by the Privacy IV:;t of 1974, Pub. L No. 93-579, December 31, 1974, 5 U.S.C. § 552, and the Paperwork
Reduction Ad of 1995. Pub. L No. 104-13,44 U.S.C. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions.
searching existing data sources. gathering and maintaining the data needed. completing. and reviewing the colleclion of information. Send
comments regarding this burden estimate or any other aspect of this coHectlon of information, including suggestions for reducing the reporting
burden to the Federal Communications Commission, Performance Evaluation and Records Management Washington, DC 20554.

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form to:

SLD-Form 471
clo Ms. Smith
3833 Greenway Drive
Lawrence Kansas 66046
(888) 203-8100
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FCC Form 471 ( 00 no( ...... on thIS a'...

J
Approval by OMS

R&ctlVED
Schools and Libraries Universal Service APRServices Ordered and Certification Form 471 92001

Estimated Average Bunten Hours Per Response: .. hours ~

This form asks schools and libraries to list the eligible telecommunications-related services they have arde efitO'O.~ •
charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services. ,~ :

Plene read instructions befon! beqinninq this app/k:.1I&n. (See www.s1.unlve/'Sillsetvice.orq for fIIinq this tonn online,

Applicant's Form Identifier: CSD f~:mn·471App1cat1on#: . IiICreel_ vour OO/Ion codlllo identify THIS Form 0471) 0- . Ihltr ...

Block 1: Billed Entity Information
(The "Billed Entity" is the entity paying the bills for the services listed on this form.)

1 Name of Billed Entity (30 characters max.) Centerville School District 60-1

b
..

2 Funding Year: July 1, 2000 through June 30. 2001 Entity Number (up to 10 dig:ts) 134062

4a Street Address. P.O. Box,

ar Route Number 610 Lincoln Street

City Centerville lstate SD IZiP Code 57014 - 0100

b Telephone Number (10 digits + ext.) {QQ5J 563 - 2291 ext.- - -
c Fax Number (10 digits) (205J ~3 - 2615--
d E-mail Address (SO characters max.) dvoss@dtgnet.com

5 Type of Applicant ~
Individual School (ildividuaJ pubic or non-public: school)

D School District (lEA; public Ol non-public (e.g., diocesan) Iocaf dislTid representing multiple schools)

D Library (inc::U:ling library system, libraty brandl, Of library CX)IlSOItium applying as a Iibraty)

D Consortium (ntermediate service agencies. states, state networIIs. spedal consortia)

o Check ....My membeR of this CDIlSOlWm ;n inefgi:lle ~W1mmenlal enlilies.

6a Conlad Person's Name Doug Voss

First. fill in every item o( the Contact Person's information below that is different from Item 4, abovw .

TJren check the box next to the preferred mode o( ccntact (At least one box MUST be checked.)

b 0 Street Address, P.O. IBox. or Route Number

City IState IZiP Code - --
c t8I Telephone Number (10 digits + ext.) ~05J 563 - 2291 ext.- - - -
d 0 Fax Number (10 digits) L } .
e 0 E-mail Address (SO charaders max.)

f HoliclaylVacalion contact information (optional): 605-563-2194

xlstmg
7 Check ONLY if this Form 471 represents a minor modification, such as a modifICation of services, to a contract induded

in a Form 471 for which you already have a Receipt Acknowledgement Letter. Provide the data requested below,

attach a Description of Services highlighting the modified service. and sign Block 6.

Fonn 471 Application #: I I Funding Request Number. IL.. --:- _

Minor modification requests can be filed MANUAllY only. Please see www.sl.universalservice.org for filing instructions.
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Entity Number I j4Ubl Applicant's Form Identifier"-:')I'
Contact Person Doug Voss Phone Number 605-563-2291

Block 3: Impact of Services Ordered in THIS Application

8
Please provide your best estimate of the number of people who will be served by all of the services ordered in THIS Form 471. Schools/school
districts complete 8a. Libraries complete 8b. Consortia complete Sa and/or 8b.

a Number of students 10 be served b05 I b Number of library patrons to be served I I
9

The following questions seek summary outcome Information based on the services ordered in this Form 471 application. Please complete
only those rows that are relevant to THIS application.

IF THIS APPLICAnON INCLUDES ... BEFORE ORDER AFTER ORDER

a (Schoolsldlstriclslconsor1ia only) Telephone service: How many classrooms had phone service before and aller your order'? 0 21

b High-bandwidth voiceldatalvideo service: How many buildings served before and after your order? I I

C High·bandwidth voice/data/video service: Highest speed to a building before and after your order? 153 153

d Dial-Up Inlernet conneclions: How many before and aller your order? 0 0

e Dial-up Inlernet connections: Highesl speed before and after your order? 0 0

f Direct connections 10 the Inlernel: How many before and aller your order? 1 1

9 Dired connedlons to Ihe Internet: Highesl speed before and after your order? TI T1

h Inlemet access (for schools): How many rooms have Internet access before and alter your order? ; ·;:'7 41

I Internet access (for libraries): How many buildings have Internet access before and alter your order? 0 0

I Internet access: How many computers (or olher devices) with Inlemet access before and after your order? 100 106

k Olher technology oulcomes: (please specify): 0 0

Blocl" 4: Discount CalclIl:ltion Worl{shccts (pages 3a, 3h, and 3c)
The following 3 pages (3a, 3b, and Jc) arc Block 4 worksheets for use In calculating your discount for services. YOll will complete one or more depending

on the type of applicant you are, the number of sites you represent, and how services will be provided to those siles. Each worksheet has instructions.

If you are an Individual school or a school district, use Worksheet A (page 3a)

o if you are a library (system and/or olltlet), use Worksheet B (page 3b)

o If you are a consortium, usc Worksheet C (page 3c), and Include as many Worksheets A and B
as you need for hack-up dOClIlllcntalion.

Page 2 of 6 FCC Form 471 - September 1999



Entity Number 1.l'tVO, Applicanfs Form Identifier-;-..-;.. _

Contact Person Doug Voss Phone Number 605-563-2291

Block 4: Discount Calculation Worksheet A Worksheet #A- _
for Individual Schools/School Districts Page

Instructions: Individual Schools/School Districts use this worksheet to calculate the discount rate for of
site-specific services and/or to determine the weighted average discount calculations for shared services. ~

10. Checkonlyone:
181 Applying ONLY for an individual school, or ONLY site-specific services: Complete columns 1-7 only for each school, Add and number

O
pages as nee~ed. Then use each school's Entity Number and Its discount from Column 7 to complete Block 5 site-specific service to that school.

Applying for dIscounts on services shared by ALL schools in the district (with or without site-specific services as well):
Complete all columns 1-8 for all schools in the district. Then use the Weighted Average Discount in 10c (below) to complete Block 5 for shared services.o Applying for discounts on different shared services shared by different groups of schools (with or without site-specific services as well):
Please complete one worksheet, columns 1-8 PLUS I Oc, for EACH different group of schools sharing a service. Designate this worksheet A-1, A-2, A-3, etc.

10b List entities and calculate dlscount(s)..

1 2 3 4 6 I 7 6
Name of School Enlily Number Urban or Tolal • of Students %Siudents Discounl welgnled Product

Rural #of Eligible for NSLP Eligible for % from for Calculating Shared Discount
UorR Siudents NSLP Discount (Col. 4 x Col. 7)

(Col. 5 - Col. 4) Matrix

Centerville School District 134062 R 305 72 24%_ 60%

District Totals for calculating
Weighted Average Discount

10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) ---lI'Ir."
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Entity Number _
Contact Person _

Applicant', Form identifier _
Phone Number _

Worksheet #8---
Page
of

Block 4: Discount Calculation Worksheet B
For Libraries (Outlets and Systems)

Instructions: Libraries use this worksheet to calculate the discount rate(s) for their systems and outlets

based on school district(s) in which they are located.
iDa Check only one:o Applying for discounts ONLY for one slle (such a8 a library system that Is all on one site) or ONLY for slle-speclflc services:

Complete columns 1·5 only for each slle. Allach and number addillonal pages as needed.o Applying for discounts on services shared by ALL slles In library system (with or without slle-speclflc services as weill: Complete columns 1-5 PLUS 10c (belao Applying for discounts on dlfferenl shared servtcn Ihal are ahared by different groups of sites/outlets:
Please complete one worksheet. columns 1-5 PLUS 10c, for EACH group 0' sharing entllles. Designate this worksheet B-1, B-2, B-3, etc

10b List entities and calculate dlscount(s).

1
Name of Library System

(if all on one sile) or Individual Library Outlets
(il mulliple siles)

2
Entity Number for each site

listed In Column 1
(1-10 digits)

3
Urban or

Rurat
UorR

4
Name of School Dlslrict

In which site In Column 1 is located

5
Weighted Average Ol,count

for the School District in Column 4
(round '0 neares' %)

Sylt.m Tolall for calculallng Shared Dllcounl

10c Shared Discount % (Col. 5 total divided by # of sites In Col. 1. Round to nearest %)

Page 3b 0'6
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Entity Number _

Contact PeBon
_._-----_._------------
_._-------------------

Applicant" Form identifier . . _
Phone Number .. _

Worksheet #C-__
Page __
of

___t

Discount Calculation Worksheet C
for Consortia

Block 4:

Instructions: Consortium applicants use this worksheet to calculate their discounts based on their eligible members' discounts.

Please prOVide Worksheets A and/or B for back-up documentation.

10a Check only one:o Applying for discounts ONLY on slle-speclflc services: Complete columns 1-4 only. Add and number pages as needed.o Applying for discounts on servtces shared by ALL members lwlth or without site-specific services as well):
Complete columns 1-4 PLUS 1Dc, below.

o Applying for discounts on different shared services shared by different groups of consortium membera:
Please complele one worksheet, columns 1-4 PLUS lOc, for each group of sharing entities_ Designate this wor1<sheet C-l, C-2, C-3, etc,

-, ,-

1 2 3 4
.. - ENTITY DISCOUNTELIGIBLE MEMBER ENTITIES ENTITY NUMBER

URBAN/RURAL Individual School: Discount from lNor1<sheet A
Name of each Individual school, school dlsllict For each entity listed

U orR School District: Welghled average discount calculated In INorksheet A
and/or IIbrary/library system In consortium in Column 1 LIbrary System: Discount calculated in Worksheet B

..

.,

.:"'c~._Total. for calculating Shared Discount "~1'1" ,.~ . ' ' .·.;,I~~,~I...~{·rJ}¥X'. " ..... ', ,... ." • • . ~ '. " '. .

10c Shared Discount Yo
~(Col. 4 total divided by # of sites in Col. 1. Round to nearest %)

10b List entities and calculate dlscountls)
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Entily Number 134062 Applicants form Identifier CSD -I
t',...I.~1 D....... Dou\! Voss Phone Number 605-563-229\

Block 5: Discount Funding Request(s) Block 6, page I of4

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

FRN #
I bo be mWanae-bv ".1#10812*W)

11 Category of Service (only ONE category should be checked) 15 Contract Number (d available, iflarrffed 'MTM" 10-

described Inslructions) T
8 Telecommunications Service 0 Internet Access ointernal Connections 16 Billing Account Number (e.g.• billed telephone number) 6055632291

12 Form 470 Application Number (15 digits) 317180000256115 17 Allowable Contract Date (mmidd/yyyy, based on Form 470 filing) 12/28/99

13 SPIN -Service Provider 18 Contract Award Date (mm/dd/yyyy) 12/28/99

Identification Number (9 digits) 143005135 19 Service Start Date (mmidd/yyyy) 07/01/2000

14 Service Provider Name Dakota Telecommunications Group 20 Contract Expiration Date (mmidd/yyyy) 06/3012001

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
21 Description of description with an Attachment #, and note number in space provided below.

This Service:
IAttachment #

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service 134062
Receiving This Service:

b_ If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

RecurrinQ CharQes One-Time Charges Total Charqes

A n c 0 E F G II I I K

Monthly $ charges How much of the $ Eligible monthly # of Annual pre-discount $ Annualnon· How much of Annual eligible pre- Total program % discount Funding Commitment $

(total amount per amount in (A) is pre~iscount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discoun (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-lime charge! $ amount Block 4 (J x I)

(A minus B) provided In (DxC) (F minus G) (E + H) Worksheet)
program

year

$120 0 $120 12 $1440 $1440 60% $864
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ATIACHMENT NUMBER 1

DAKOTA TELECOMMUNICATIONS GROUP---LONG DISTANCE SERVICE

$120 PER MONTH---TOTAL YE.A.RLY CHARGE=$1440



Entity Number 134062 Applicants Form Identifier CSD
Cl'lnb~t P.r."" DOlI\! Voss Phone Number 605-563-2291

Block 5: Discount Funding Request(s) Block 6, page 2 of 4

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

FRN # • bO be mWanse- bv ".1#10812*W)
11 Category of Service (only ONE category should be checked) 15 Contract Number (d available, if larrNed 'MTM" 10·

.. Telecommunications Service 0 Internet Access
described Inslruclionsj MTMo Internal Connections 16 Billing Account Number (e.g., billed telephone number) 6055632291

12 Form 470 Application Number (15 digits) 317180000256115 17 Allowable Contract Date (mmidd/yyyy, based on Form 470 filing) 12/28/99

13 SPIN -Service Provider 18 Contract Award Date (mm/dd/yyyy) 12/28/99

Identification Number (9 digits) 143009956 19 Service Start Date (mmidd/yyyy) 07101/2000

14 Service Provider Name Fort Randall Telephone Co. 20 Contract Expiration Date (mmidd/yyyy) 06/3012001

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
21 Description of description with an Attachment #, and note number in space provided below.

This Service:
2Attachment #

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service 134062
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet. list the worksheet nl,l.mber (e.g., A-1):- .
23 Calculations

Recurrinq Charqes One-Time Charges Total Charqes

A B C 0 E F 0 II J I K

Monthly $ charges How much of the $ Eligible monthly # of Annual pre-discount $ Annualnon- How much of Annual eligible pre- Total program % discount Funding Commitment $
(total amount per amount In (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discoun (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charges $ amount Block 4 (J x I )

(A minus B) provided In (DxC) (F minus G) (E + H) Worksheet)

program

year

$130 0 $130 12 $1,560 0 0 0 $1,560 60% $936
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ATIACHMENT NUMBER 2

FORT RANDALL TELEPHONE COMPANY--BASIC PHONE SERVICE

$130 PER MONTH---TOTAL YEARLY CHARGE=$1560

.. :



Entity Number 134062 Applicants Form Identifier CSD
Cllnlal!l P.'.lIn Doue. Voss Phone Number 605-563-2291

Block 5: Discount Funding Request(s) Block 6, page 3 of 4

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary. and number the completed pages to assure that they are all processed correctly.

FRN #
I ~O be mWane6-bv ".1#10812*W)

11 Category of Servtce (only ONE category should be checked) 15 Contract Number (d available. i1larrHed 'MTM" 10-

l( Telecommunlcallons Service 0 Internet Access
deacrlbed Inltrucllonl) MTMointernal Connecllons 16 Billing Account Number (e.g., billed telephone number) 0001664491

12 Fonn 470 Application Number (15 digits) 317180000256115 17 Allowable Contract Date (mmidd/yyyy, based on Form 470 filing) 12/28/99

13 SPIN -Service Provider 18 Contract Award Date (mm/dd/yyyy) 12/28/99

Identification Number (9 digits) 143008756 19 Service Start Date (mmidd/yyyy) 07/0112000

14 Service Provider Name Cellular One 20 Contract Expiration Date (mmidd/yyyy) 06/3012001

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
21 Description of description with an Attachment #. and note number In space provided below.

This Service:
3Attachment #

22 a. If the service Is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
EntityIEntities this service 134062
Receiving This Service:

b. If the service Is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):
~ .

23 Calculations

RecurrinQ CharQes One-Time Charges Total Charges

A B C D E F G H I i K

Monthly $ charges How much ot the $ Eligible monthly # ot Annual pre-discount $ Annualnon· How much ot Annual eligible pre- Total program % discount Funding Commitment $
(total amount per amount In (A) Is pre-<liscount months amount tor eligible recurring (one- the $ amount in discount $ amount year pre-discoun (from Request
month tor service) ineligible? amount service recurring charges time) $ charges (F) Is ineligible? tor one·lime charge $ amount Block 4 ( J x I)

(A minus B) provided in (0 xC) (F minus G) (E + H) Worksheet)
program

year

$15.43 0 $ J5.43 12 $185.16 $185.16 60% $111.10
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ATTACHMENT NUMBER 3

CELLULAR ONE---BASIC PHONE SERVICE

$15.43 PER MOl'.rnI---TOTAL YEARLY CHARGE=$185.16



Entity Number 134062 Applicants Form Identifier CSD
/,:""1,,,.1 Pl!r!lftn Dou2 Voss Phone Number 605-563-2291

Block 5: Discount Funding Request(s) Block 6, page 4 of 4

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

FRN # I ~O be mWanad- bv ".1#10812*W)
11 Category of Service (only ONE category should be checked) 15 Contract Number (d available. illaulfed 'MTM" 10·

described Inslruclions) 4611760 MTM
8 Telecommunications Service 0 Internet Access ointernal Connections 16 Billing Account Number (e.g., billed telephone number) 6055632291

12 Form 470 Application Number (15 digits) 317180000256115 17 Allowable Contract Date (mmiddlyyyy. based on Form 470 filing) 12/28/99

13
SPIN -Service Provider 18 Contract Award Date (mmlddlyyyy) 12/28/99

Identification Number (9 digits) 143002229 19 Service Start Date (mmiddlyyyy) 07/01/2000

14 Service Provider Name Dakota Telecommunications Group 20 Contract Expiration Date (mmlddlyyyy) 06/30/2001

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
21 Description of description with an Attachment #, and note number in space provided below.

This Service:
4Attachment #

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service 134062
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet n!-lmber (e.g., A·1):

23 Calculations

Recurrinq Charqes One-Time Charges Total Charqes

A B C 0 E F G II f I K

Monlhly $ charges How much of the $ Eligible monthly # of Annual pre-discounl $ Annualnon- How much of Annual eligible pre- Total program % discount Funding Commitment $
(total amount per amount in (A) is pre-discounl monlhs amount for eligible recurring (one- the $ amounl in discount $ amount year pre-discoun (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible/ for one-lime charge! $ amount Block 4 ( J x I )

(A minus B) provided in (DxC) (F minus G) (E + H) Worksheet)
program

year

$1,758 0 $1,758 12 $21,096 $21,096 60% $12,657.60
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ATTACH1vIENT Nillv1BER 4

DAKOTA TELECOMMUNICATIONS GROUP-LONG DISTANCE LEARNING
SERVICEJINTERACTIVE VIDEO
DATA LINKS

$1758 PER MONTH--TOTAL YEARLY CHARGE=$2L096

I,



~)-t\),_, ..tn\,t] fJullber
Cont3ct Person Doug Voss Phone Number 605-563-2291

Block 6: Certifications and Signature
24 The applicant is eligible for support because it includes: (Check one or both.)

181 schools under the statutory definitions of elementary and secondary schools found in the Elementary
and Secondary Education Act of 1965, 20 U.S.C. Sees. 8801(14) and (25), that do not operate as for­
profit businesses and do not have endowments exceeding $50 million; and/or

b 0 libraries or library consortia eligible for assistance from a state library administrative agency under the
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose
budgets are completely separate from any schools, including, but not limited to, elementary and
secondary schools, colleges, or universities.

25 The schools and libraries I represent have secured access to all of the resources, including computers,
training, software, maintenance, and electrical connections necessary to make effective use of the
services purchased as well as to pay the discounted charges for eligible services.

26 All of the individual schools, libraries, and library consortia listed in Block 4 are covered by:
181 an individual technology plan for using the services requested in this application; and/or

b 181 higher-level technology plan(s) for using the services reque~ted in this application; or
c 0 no technology plan needed-, applying for basic local and 10119, distance telephone service only

South Dakota State Depr.
of Ed. & Cultural Affairs

b ~
c 0

27 Status of technology plans (if representing mUltiple entities with mixed technology plan status, check both a and b):

technology plan(s) haslhave been approved.
technology plan(s) will be approved by a state or other authorized body.
no technology plan needed; applying for basic local and long distance telephone service only.

28 I certify that the entities eligible for support that I am representing have complied with all applicable state
and local laws regarding procurement of services for which support is being sought.

29 I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be
used solely for educational purposes and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

30 I certify that the entity(ies) I represent has complied with all program rules and I acknowledge that failure
to do so may result in denial of discount funding and/or cancellation of funding commitments.

31 I understand that the discount level used for shared services is conditional, for future years, upon
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service,
receive an appropriate share of benefits from those services.

32 I recognize that I may be audited pursuant to this application and will retain for five years any and all
worksheets and other records that I rely upon to fill out this application.

33 I certify that I am authorized to submit this request on behalf of the above-named entities, that I have
examined this request, and to the best of my knowledge, information, and belief, all statements of fact
contained herein are true.

( -
~ ....,,............. ........,

'-
)/').U,,/~~) 135 Date 1/14/200034 Signature L -

36 Printed name of authorizeA
,. -
person Doug Voss

37 Title or position of authorized person Sut>erintendent

38 Telephone number of authorized person: ( ~05- ) .5AL .2291 , ext.

Persons willfully making false statements on this fonn can be punished by fine or forfeiture, under the Communications Act,

47 U.S.C. Secs. 502, 503(b), or fine or imprisonment under Tille 18 of the United States Code, 18 U.S.C. Sec. 1001.
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rEntity Number _---::;.l..:::3-'4:...:0:...:6:..:2~_______ Appllcanfs Form Identifier _--=C~S~D~ _
Contact Person _....:D~o=u""gL.......,;V'_'O~S~s~ Phone Number_' ......:::6..::::0:..=5~-....:5~6~3_-~2~2'_'9::...:1~__

NenCE TO INDIVIDUALS: Section 54.504 of the Federal COrrrnunications Commission's rules requires aU schools and libraries ordering
SeMces that are eligible for and seeking universal service discounts to file this Services Ordered and Certification Form (FCC Form 471) with the
Unive~1 Service Administrator, 47 C.F.R. § 54.504. The collection of information stems from the COmmissIOn's authority under Sedion 254 of
the COmmunications Act of 1934. as amended, 47 U.S.C. § 254. The data in the report will be used to ensure that schools and libraries ccmply
with tne com;>etitive bidding requirement contained In 47 C.F.R. § ~.504. All schools and libraries planning 10 order service eligible for universal
service discounts must file this form themselves or as part of a consortium.

All agency may oot condud or sponsor, and a person is nol required 10 respond to. a collection of information un:ess it displays a currently valid
OMS control number,

The FCC is authorized under tne CAmmunieations Ad of 1934, as amended, to collect the personal information we request in Ihis form. We will
use the information you pmvide 10 determine whether approving this application is in lhe public interest. If we believe there may be a violation or a
pO'.ential violation of a FCC statute, regulation, rule or order, your application may be referred to the Federal, Slate. or local agency responsible for
investigating, prosecuting, enforCIng, or implementing the statute, rule, regulation or order. In certain cases. the information in your application
may be disclosed to the Department of Justice or a court or adjudicative body when .(a) the FCC; or (b) any employee of the FCC: or (c) the United
Slates Governmenl is a party of a proceeding before the body or has an interest in the proceeding.

I

If you owe a past due debt to the Federal government the taxpayer identification l1I.!~r (such as your social securrty number) and ottler
information YO'.J provide may also be disclosed 10 the Department of the Treasury Fin3{lc:iar Managemenl Servtce. other Federal agencies and/or
your employer to offset your salary, IRS lax refund or other payments to collect that debt. The FCC may also provide the information to these
agencies tlvough the matching of computer records when authorized.

If you do not provide the information we request on the form, the FCC may delay processing of your application or may retum your application
withoul action.

The foregoing Notice is required by the Privacy Ad of 1974, Pub. L No. 93-579. December 31,1974,5 U.S.C. § 552, and the PaperworX
Reduction Ad of 1995, Pub. L No. 104-13.44 U.S.C. § 3501. et seq.

Public reporting burden for this collection of information is estimated to average 4 hours per response, induding the time for reviewing instructions.
searching existing data sources. gathering and maintaining the data needed, completing, and reviewing the collection of information. Send
comments regarding this burden estimate or any other aspect of this coftection of information, induding suggestions for reducing the reporting
burden to the Federal Communications Commission, Performance Evaluation and Records Management, Washington, DC 20554.

Please submit this form to:

SLD-Form 471
P.0. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service. Return Receipt Requested. mail this form to: ',-

SLD-Form 471
clo Ms. Smith
3833 Greenway Drive
Lawrence Kansas 66046
(888) 203-8100
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